5. No.300

¥.

10.48

S~

G TINFADING BLACK INK-—MAEKE A PERMANENT RECORD \Q____o-.

THE DIVISION OF HEALTH OF MISSOURI

FALED SEP 24 1949 STANDARD CERTIFICATE OF DEATH
BIRTH NO. 5—55-7\3 4/195 DIST. NO. éa PRIMARY REG. DIST. NO. QQ.LQ. Regitirar's NaJOIm

State File N92955:$ ....... -

d. FULL NAME OFFA1p hot in hoapital M insticu foo. give strect sddre

er locaflon) d. STREET

1. PLACE OF -; TH 2. USUAL RESIDENCE (Where Jdaconsed lived. IIABYtitution ence before

a. COUNTY a, STATE ~ b, COUNTY widnisiopl.
A/, y L' 'Ax St 4 M ” / ll. 4] le/T) ’—, ‘ [‘__A_ J

b. CITY (1 spside corp dity. write RURAL and €. LENGTH OF [| ¢ CITY (if outside te limita, porrife H1sme ¢
OR ‘. o @ = m“n hip) | STAY {Eo thia place) OR o " ,W , tf
TOWN X HY NI BYYL. 2 ko TOWN A ' de &) ({ d

t raly). give location)

e LTean "Ton

HOSPITAL OH A A . . ADDRESS
INSTITUTIO Ahe) (/A Vo oy e Aol «
3. NAME OF 8. /fFirst) b. (Middle} ’ ©. (Last)
DECEASED '

4 DATE \ Monm) (Day)  (Yean)

L LLEY 4 os%

SEX

6. COLOR OR RACE

7 M RIED, NEVER
WED, QR

. USUA CUPATION (Give kind of work
donl durigl most of wor H!c,cvun tired)

10b. KIND

VIR 13b n $ MAIDEN N m
/1) 11.’--(1’

, 2o, or un}¥nown) | (If yes. kive war or dates of sol )

l!’ A 0.

MARRIED, 8 DATE IRTH  \_ 9. AGE (Iny F uworr 1veAr | o Hth,
CED r-B Last birthds: Moatha | Days | Hours | Min.
7 VL4 d—f 2)
. State or forolen eountry} 12. CITIZEN OF WHAT
STRY ’ TR .
. l‘ (N AN E LD 0, I o . % e
E

14. NAME OF HUSBAND OR WIFE

\_m____b

15 WAS DECHASED EVER IN U.S. ARMED FORCEE™| 16. SOCIAL SECURITY ORMANT'S SlGN TURE OR NAME ADDRESS

A
). 30000 () dape s

y/ + / [ mﬂsg:!&gmm
oA A Wsilll

18, CAUSE OF DEATH MEDICAL CGERTIFICATIO)
 Enteronly onecauseper | |. DISEASE OR CONDITION .
line for {s), (b), and ¢y | DIRECTLY LEADING TO DEATH 4 AC ot g licn £
“This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid condiliona, if any, giring DUE TO (b}
as heart fallure, asthenia, | 7ise to the above cause (¢) W"W
ete. It means the dis- 'thc undcrlymg cause last. T -
ease, injury, or complics- DUE TO (c) e :
tion tohich etused death. | 1. OTHER SIGNIFICANT CONDITIONS - '
Conditions contributing to the death but "w!! 7
related to the disease o7 condition eausing deab\ ' Ly, Ry Y
19, DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION S

Geboqpest 19U

YESD NOE/

21c; (CITY. TOWN: OR TOWNSHIP) (COUNTY) {STATE)

WRITE PLAINLY—TUSIN

21a. ACCIDENT (Bpecify}: * 21b. PLACEOF INJURY {a.x., in orabout
SUICIDE boms, larm. factory, street, office bldg., eve.)
HOMICIDE - oo
21d. TIME (Mogth)  (Day)  (Year)  (Houn) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
GF & WHILEAT NOT WHILE
INJURY m- | ~WoRK AT WORK

22. I hereby certs] y that 1 attended thc deceased from
alive on , and thal death occyfrred at _LA_.. . from

thal I last saw the deceaced
e causes and on the date srated above.

URIAL CREMA- ac I\A\'!E

REMOV

DATE REC'D BY LOCAL

G~/ 4~/ 95D

fﬁ% 9/ (Degroo or title) | Z3b. ?DR

OF CEMETERY QR CREMATO




RECEIVED 7-/9-%7
¢ - Health Officer Ho._.Lf__-...
© &+ Pile Tumbor. L¥. 7 4.2

ledaoo —

STATEMENT BY LICENSED EMBALMER

(

I hereby ce% body whose name is recorded on ghe reverse side of this certificate was embalmed by me, of by oo ianns

Student Embalimer No.

.............................................................................. +

'Studanlt ......:‘.’ ............... e Signed J‘%g, W MW
Student Enbaluor %/J

’ Licensed Embalmer No.
. . L - +P. O. Address a;" =
Note: The"above MUST BE SIGNED BY 'I'HE [.ICENSED EMBALMER in his OWN HANDWRITING. " (Fiilure to-comply with

the above oonstltutu grounds for revocation of license,)
If this body is not émbalmed, fact should be so stated above.




